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GUFFANTI FILM LABORATORIES, INC.

630 NINTH AVENUE
NEW YORK, N.Y., 10036

e

October 30, 1980

Mr, Harry Ruisi
EPA Regional Contact
26 Federal Plaza
New York, NY
Dear Mr. Ruisi:
Will you please send us a forms packet of
of the RCRA regulations as we have been informed by Marisol Inc.

that we need a EPA identification number for them to purchase

our waste cleaning solution.

Yours truly,

‘%’5&4 w/%fé'%

FH/T Frank Hauser
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<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)
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Form Approved OMB No. 758-87907'6‘

Please print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT
M E U.S. ENVIRONMENTAL PROTECTION AGENCY
w NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
: label, affix it in the space at left. If any of the
INSTALLA- information on the label is incorrect, draw a line
Ig?';'g.sp“ through it and supply the correct information
in the appropriate section below. If the label is
L g1{\:|LEL2$||°|~I’; complete and correct, leave Items [, I, and il
below blank. If you did not receive a preprinted
ST AL label, complete all items. *“Installation” means a
I TIOIN single site where hazardous waste is generated,
e PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter‘s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
IlE P A (Section 3010 of the Resource Conservation and
Recovery Act).
-
5|FOR OFFICIAL USE ONLY
f.: COMMENTS
aE=]
«|C
15 |16 - 55
INSTALLATION'S EPA I.D. NUMBER APPROVED "}9{%35“5!1‘555
Tal ©
MNLDole 4114 19blelSaai] | Ol1]) io

=
1.
Glu Aa,iuli‘ H/ Loy o

- 7 s = % 67

51613d (914 |Aeld

A DETACH A

=50 CITY OR TOWN - ST. ZIP ‘CSODE
dN el |HolHA ULNEZE?

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

s163le 719 Alvie

15 |16 = 45

CITY OR TOWN ST. ZIP CODE

s Mel] |14 HA I\ K /l0lol3]@

15 |16 -~ 40 | 41 42 | a7 - 5%

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2|\ elu|s|e|lr A il K] F/(ci«t/ 479"7" 21/ R |26 5151612
15 | 16 - N 45| 46 - 4B 48 - 5% 52 - 55
V. OWNERSHIP
A.NAME OF INSTALLATION'S LEGAL OWNER

816l |alat|;| |Peld/

15 |18 = E 3

(enter"0ht Gppropriote 16Her Wio box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(es) SR

gﬂ. GENERATION [JB. TRANSPORTATION (complete item VII)
F = FEDERAL M v >y
M = NON-FEDERAL DC. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
36 59 60
VI. MODE OF TRANSPORTATION (transporters only — enter “X” in the appropriate box(es))
DA. AIR Da. RAIL IGHWAY DD. WATER DE. OTHER (specify):
61 62 64 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA [.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

)x A. FIRST NOTIFICATION [] 8. susse@ueNT NoTIFICATION (comblete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 {6-80) CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

Z3 = 26 23 < 26 23 - 26 23 - 26 23 - 25 73 - 26
7 8 9 10 11 12

2 - 28 23 - 26 23 - 26| 23 - 26 23 - 26 a3 - 6

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

v HOV.l3aQ '

13 i4 15 16 17 18
21 7| s
23 - 26 23 - 28 23 - 76 23 - 26 | 23 - 26 23 - 2
19 20 21 22 23 24
23 - 26 23 - 26 5] - 28 23 - 26 23 - 26 23 - %6
28 26 27 28 29 30
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 (75 5 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 ! 32 33 34 35 36

23 = 26 23 - 26 23 g 26 [23 = 26 23 z 26 23 - 26
37 38 39 40 41 a2

23 - 2 23 ET) e CT) 23 - 36 23 = 26 | 75 FRT)
43 44 435 46 47 as

23 < % 23 - 3¢ ) 2 73 - 7 ) - 26 5] )

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261,34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. °

49 50 51 52 53 54

23 - 26 23 - 76 23 -~ Z6 23 - 26 B = 76 | 7 L

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

. ienitasLe [l2. corrosive [Js. reacTive [Ja. roxic
(D001) (D002) {P003) (D000)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

Y HDV.LBUV

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNE

> 4/ . e —
%dt//% wusn ,-}%'u.(/ /((//’,’ Vv o

EPA Form 8700-12 (6-80) REVERSE



Form Approved OMB No. 158-S79016

Please print or type with ELITE type (712 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT
an E U.S. ENVIRONMENTAL PROTECTION AGENCY
\ v/ B'\ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
- label, affix it in the space at left. If any of the:
INSTALLA- information on the label is incorrect, draw a line
;l::)o.r:‘g.zpp\ | through it and supply the correct information
J}q in the appropriate section below. If the label is
NAME OF IN- complete and correct, leave Items |, §l, and 1|
I sTaLLATION lp below blank. If you did not receive a preprinted
T A LA \)) label, complete all items. “Installation” means a
. TIoN single site where hazardous waste is generated,
Timaline PLEASE PLACE LABEL I SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
4 | CATION before completing this form. The:
LOCATION : L\/’V information requested herein is required by law
[IL OF INSTAL: \i}f’ (Section 3010 of the Resource Conservation and
Recovery Act).
-
GIFOR OFFICIAL USE ONLY
: COMMENTS
| =2 T s, i
«|C ,
15 {16 335
INSTALLATION'S EPA 1.D. NUMBER APPROVED D(C,T'E,,FOE'C&E;’Y’F)D
K3 T/Al ©
FINYDI 6199195 665E T
1 - 6 2 -
I. NAME OF INSTALLATION
[ »
Glulf|¥lalnlF|i| F17]1 1w |Llelé

30 e T &7

s CITY OR TOWN g ST. ZIP :ODE
TMelw| |Ylo|rik Yls|0el3l6

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

A peTracH A

15 |16 = 43
CITY OR TOWN ST. ZIP CODE

e el |Yelrik Yir/lololz|é

1S |16 * 40 1 42| 47 - S1

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

T\ alu|sle|r|, |Flrialalk] P/ lelald| Malx 2|/ |2].|2l¢ |5].|5]513]0

15 [ 16 4 = 43(46 - 48 49 - 51 52 - 85

V. OWNERSHIP

A. NAME Of" INSTALLATION'S LEGAL OWNER

< (4

sielufflalalH/ | |Palel/

15 |16 P4

(ente L VST OWTUHEPIE o) | VI TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(em

gA GENERATION DB TRANSPORTATION (complete item VII)
F = FEDERAL M
M = NON—FEDERAL DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
VII. MODE OF TRANSPORTATION [ransporters only — enter "X in the appropriare boxes)) SNEGGE
D A. AIR Ela. RAIL Mc. HIGHWAY DD. WATER DE. OTHER (specify):
(1} 82 &3 L3 (4]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

gA. FIRST NOTIFICATION [] e. suBsSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



1.D. - FOR OFFICIAL USE ONLY
S T/A] ©
T2 5 13 |14 |15

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4l 5 6

23 - 76 23 B 26 23 - 2% ) < 3 23 - 26 23 - @
7 8 9 10 11 12

3 5 26 23 = 76 | Fe) - 26 zs - 26 23 - 26 [23 z 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 = 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 22 23 24

23 = 26, 23 - 26 23 - 26 23 & 26 23 - 26 23 - 26
25 26 27 28 29 30

23 = 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
Wl driris

23 - 26 23 - 26 23 - 26 23 S 26 23 = 26 23 - 26
37 38 39 40 a1 42

23 = 26 23 - 3 23 = 26 23 = 26 23 - 26 23 - 26

N |23 - 26

43 a4 45 46 47 48

23 - 26 23 Z 26 23 - 26 23 = 26 23 - 26 23 s 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

[23 = 26 23 = 26 23 - 26 23 - 26 23 = 26, 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

D 1. IGNITABLE DZ- CORROSIVE D3. REACTIVE gl. TOXIC

(D001) {D002) (D003) {(B000)
X. CERTIFICATION —

"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

WM@ Jfrank /é/az/s’ér/, /%q//‘@,» Lec. /, 8/

EPA Form 8700-12 (6-80) REVERSE

' HOv.i3a v

'HDV.LEU '



